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Mayor James Matayoshi
Rongelap Atoll Locai Government Councii
Republic of the lMarsnall Islands
P.O. BOX 1766
.Majuro. Marshall Islands 96960

Dear .Mayor Matayoshi:

The Rongelap Atoll Locai Government [RWGOV) has expressed interest in obtaining the
names of Marshallese evaluated for anemia in the chromium-5 1 and tritiated ;vater clinical tests
conaucted by Brooichaven Nationai Laboratory (BNL) in the early 1960’s. As a resuit of a recent
consolidation of patient records from the Department of Energy’s (’DOE’)\farsi-tail Islands
.Meaical Program into an eiectromc forma~. ~venow have an improved capabiliV IOsearch the
database.

BNL’s reports of the anemia tests are available on the website of DOE’s Office of International
Heahh Programs (EH-63) at http:: tis.eh.doe.govi ihp, and are among the 77 boxes of documents
which DOE has provided to the Republic of the Marshall Islands Government.

BNL Report 908 (T-371) entitled. “Medical Survey of the People of Rongelap and Utirik Islands
Nine and Ten Years After Exposure to Fallout Radiation (March 1963 and Marcn 1964),” is
document number 0403547 among the Marshall Islands Historical Documents on the EH-63
website. Table 20 of this Report. captioned “Total Blood and Red Cell \:olume Data”
(Enciosure 1), lists20ofthe21 participams by “Subject No.”: one participant is identified as
“-Jeton.” Each “Subject Xo.-’ corresponds ~othe medicai record of a patient in DOE’s Marshall
Islands lMedical Program. ~.~eare. therefore. able to identify all of the participants in the 1963
BNL anemia studies.

There is less compiete information available for the 1961 and 1962 studies than for the 1963
studies. but we belie~re that 9 of the 13 Marshallese participants in the earlier studies can be
idetmried.

Bhl Report 780 (T-296) entitled. .Medicai Survey of Rongelap peopie Eight Years After

Exposure to Fallout ~Janua~ 19631.“ is document number 0403546 on the EH-63 w’ebsite noted
abo~-e. Table 15 of this report. captioned “’Blood Studies 11961. 1962)..(Enclosure 2) lists 23
stud} participants. including i 3 inaividuais identified as ..Microneslan.. md 10 as ‘.Caucasian.”
Each participant is identified b}’ Initials [e, g., .-T.” or ..Em.’.) and bod~ ~,~eight. Furthermore, it
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appears from correspondence of the physician lvko conducted the studies that some
6 Marshallese participated in both groups of anenxa studies. By correlating all of these data with

age and welU@ information in DOE patient recorcs. we have identified 9 Marshallese
participants Lnthe 1961 and 1962 blooa ‘.olume s:~dies utilizing chromium-51.

In compliance with considerations of personai Fn’.”acymandated by U.S. law. DOE can disclose

this inforrnauon directly to the indiviauais concn.ed. Therefore. we will noti~ each identified
living DOE patienuparticipant in the 1961-19633>1 anemia tests of this information. We will
also proviae information to the DOE/P~cIxic Hea:T&Research Institute Special Medical Care
Program s~ai~so that they can address auestions ~atients might have during their visits to the
DOE mediczi clinic at Kwajalein or ,Majuro.

Sinc=eiy.

./

Pau:;. Seligman. M.D.. M.P.H.
Deputy Assistant Secretary

for Health Studies

2 Enclosures

cc w/enclosures:
Minister Phiilip Muller, RMI
Ambassador Banny de Bruin. RMI
Senator Johnsav Riklon. Rongelap
Howard Hills. Esq.
.Ambassaaor ~oan ?laisted
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The diilkmai cmuxs oi bone marrow aapl--

ttons an o imitviauaia. + espoua and 2 unexpas4A
are med m Agpezxix ~a. The diffcrenuai counts

shOwalthaL ln30i+exg0sed paSons there wasat
aiterauott In W rttvctoJo-erWhroId ram ream.

fatea 5Y an mcreasca number oi red ced precur-
som In adataon to nvperpmsla. abnormalities ot”
chromaun rnatenat wltn aoubk nucieI and in-

creaacd numbers oi ml(ouc figures were seen in
the normooiaatlc se- IFigures 50 and 51 h One
of the exposes t No. 63 i and one ot the unexposed

( .Xo. 948) showed incmaat ivrnphocvrosis Oi 33ac
aria 2-% rcspccf!ve:v. Ttis was refkted in the
periph~ oioaa counts m wnich the totai number
of Ieukccvrcs was normti out tne Ivmpnocvt=
were kncr~;05 i ~: - 56%. Thesqmficance 04”

this tiding mrnauis omcure. out repeac bone mar-

row examnatmta 4 b canted out m bath &x
useaaunrqthe 1965swwey.

Rad CA Maas ti ~ Vokmtm Wudi9s

Duringtne 196 i and 1962 surveys blood volume

Studis Wem , “oes70md on a group of%farshake
subjects aaa on a lrnail number oi Caucasians

who had been iiving on the dads for one war or
!Onger, ~mum c~~te labded with Cr” wu

used to tag tne etythrocywa. With bodY Weiqht as
a criterion. it ~ared that 15 of 23 subjecu rnrn
Marsitaikx and Caucaman. showed a ugndkant
reducuon m red ceil nms anchor plaarna vaiurne.

[n order :0 establish the relationship of blood
volume to ieaxt body mass trtciated waccr was
administered orailv to each of 21 iMamhaikse
subjects aunng the 1963 survey, In addit:on. ae-
ccrnunaucms were maie of red ceil mass and bioaa

voiume 5V umng Cr:l .Iabeled sodium chrama~e.

Table .33

tom Blood ti Red Cd VohuneData
WT = pss w@t: TBW = tam hOdV W~tCK FAT= uc as % P weight;

L8M=iun bodv mass: RC’v=rcd cell wkmc: BV=blood volume)

Suqecl - K%’LBM, BVLBM.
y% ‘*T.. kg -9W, i TBw % FAT. % LEM, kg WV, I BV, 1 mukg lnl:kg

022
832
836
838
841
873
881
682
885
d95

916
929
932
938
942
959

%0
1007
t043
:501
Jcm

6B.8 4.4
53.0 26.4
61.7 i44
62.2 13.6
470 34.7
69.+ 3.6
+7.1 34.6
:] 0 ,).3
65.3 9.3
51.5 28-5
50.+ 30.0
50.5 29.9
33.7 22.6
54.1 24.9
+7.1 34.6
52.8 26.7
63.1 12.4
%.9 2!.0
62.3 133
64-0 11.2
61.9 :+.0

52.1
3+.1
48.3
37 I
436
59.1
+4.7
:+.0
56.J
40.0
443
*.2

35.8
10.1
370
44.0
33.9
56.+
36.2
59.3
5+.4

;.402
o&9
i.+28
:.L08
; Iio
. 670
,396

.31
J60,-

070
WI

9.927
. 274
‘1886
‘>.360
! :51
>.77+
i 020
.M6

?A3
.310

303



Tabie 14

Abxxmnel CMmmmma m Penpherai Blood Cultures

S.l@lst Totaf
No. Cotulis Diccnmxx Other

64 2- — —
10 59 — —
:1 24 —

:4 26 [
27’ 30 1 1 nmute
41 27 — —

50 69
58 32 ~ —
69 19 — —
79 19 — —
80 16 —

● Bma memm msaars showad 3 dlcenmu an summa.

jmdl amounts,however. and giycosuna was cetn-

onarrated ordy In those that showea urine e!eva-
aons of 2+ to 4+. Four urtnes showed a siight
amount of prorein, but other exauutmuom did
not reveai abnormalities which rrught be associ-
ated with proteinuria.

Wed $qur 00tsrmindiau

Fasting blood sugar analyses were cameri out
on 8 people (all h the unexposed group) who had
shown urine pasitive for sugar on the previous sur-
vey. Of these, 4 showai elevated leve~s(NOS.853,
884.893, and 991 ). Non-fastsng blcmd sugar de-
temnmauotss were earned out routmeiy on 72 peo-
pk m the exposed and 12S in the unexpsed

grmlps. ~m>iwmg %wer’efomdk40f
these. 1 exposed (No. 29) and 3 unexposed (Nos.

932.936, and 1042). Tk ~~ti hi~r ln~-

dence of diabetes m the Marsbtdl- people has
been commented on m prewous reports

kotain-8outsd Mine

Since prcwous suney r~uks had shown pr-
tein-hmd id]ne lcveis on the hig.b side of nor-
rnaf. I4 sera were obtained on individuals for
rc~at anaiyses this year. The [eveis vancd be-
tween 4.6 and 12.0 pg % with a mean of 8.6; these
are again generdh on the iugh side of normal.
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Table i5

Blood VOIUcnCS- t 1961, 1962)

~cc -an. cc

Sutnecz Race- Wt., lb RX Fkma RBC P!aaase

iS8

105
153
161
:6S
i 56
110
i 72
1so
138
;5s
jQ2

102
109
!26
:3s
140
123
140
132
:56
1’93

P.c, c ---
750

H,.M. C
A. C
R.w. c
S.s. c
H. c
L.C. C
Em. M
B.
s. :
Ed. M
T. .M
A. hi
Sh. M
Af. .V
J. M
El. M
Ma M
KM
Ja. M
ILc
F. C
M=. C

—
—

100
—
—

—

!23

—

—

250
—
—

—

la3
—

—

lW
100
400
5s0
350
250
2s0
2s0
—
—

230
S50

300
300
200

200

450

200

600
1000
6W
100
Sm
xx)
100

100
600
—

200

150
ml

7tM
770
400
700
2W

●c = Cauasmb.M = .Micronasan.

Tet81 UriluIsdineand Cmtiniila

~ PWPOM Of these and-W= to determsk
whether the rather high potesn-burtd iodine lcvcis

reported in tie Marshdese might be A@d to
high iodine Ieveis in the diet.Tikal iodine and crc-
adnine analyses were Carriedouton lo urine sam-
Pke obined from subjects wtm had previously
shown relatively high proteiu-boursd iodine kvek

The levels for total iodine varied Iktwecn 5.2 and
66.0 A ‘% (av, 18.6), and & creatinine levels
vamd between 0.02S and 0S0 #l (av; 0.52).
These Icvels were considered m be in the normal
range, although the cretin= kveis Were some-
Whu high -WW Of dkdiniq of the u~ne s=-
pies. Therefore it did not app=w that the iocb in

the diet couid account for * g@MdY ~~r
prrxein-bouna iodine levels cdxwti l%e cause
of tis sii~t eievauon remaiIzs co b Clfitid.


